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ARIZONA STATE PEPARTMENT OF HEALTH

DIVISION OF ViITAL STATISTICSE
{This return thould preferably be made

by the person who made  the onWPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*. 1?‘ (P 6‘

d{Sigmture of Phys!cy_ar Midwile)
*These ilems to he entsred by the local regisirar before giving out this form.
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i Blank surplemental reporis of birth may be oblained from the local regisirar.
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